Lieut.-Colonel A. E. J. LISTER said that further measures should be taken to exclude vernal catarrb, as, though the appearance did not resemble that of vernal catarrh as seen in this country, vernal catarrh as seen by him in the East had given rise to conditions not unlike this in some respects.
The patient said that the eye itched. That statement and the almost total absence of other symptoms were suggestive.
Choroiditis with Extensive Infiltration of the Vitreous.-A. SOURASKY, F.R.C.S. (Extract from history supplied by Mr. CAMPBELL ORR, of Wolverhampton.) -L. M., male, aged 43. First seen in February, 1927, when his sight was examined and glasses were fitted. Fundi then showed "slight arterial degeneration." In April, 1928, seen again on account of slight marginal keratitis. Fundi as before. Returned September, 1928 , on account of loss of vision of right eye of eight True diabetic cataract, changes in lens. days' duration. On examination: Vision of right eye reduced to _46, vitreous full of large opacities, and in the fundus, which was barely visible, a large patch of choroido-retinitis was present on the nasal side of the disc and almost bordering on it. Wassermaann reaction, negative. No definite evidence of nasal or tonsillar infection. Some canions teeth were present, but were removed without delay. Complement-fixation test for gonorrhcea was positive, but exposure to risk of infection was categorically denied. Progressive worsening of condition in spite of treatment (which included atropiine drops, mercurial inunctions and ultra-violet radiation). At no time was keratitis punctata seen, even with the slit lamp. Skiagram showed no foreign body. Personal History.-Patient is an active, intelligent man, a dentist by profession. Has suffered from rheumatoid arthritis for years. His family history is good. namely, a multitude of small, cloudy opacities immediately beneath the epithelium, becoming gradually lost in the deeper layers. Goulden points out that the characteristic feature of this type of cataract is that. the opacities lie immediately beneath the epithelium of the lens and invade the space between the band of the lens and the band of disjunction, which space is clear in all other forms of cataract. In the case reported by Schnyder, and in Goulden's two cases, these changes were seen at both the anterior and posterior cortex of the lens. In the present case the typical changes are confined to the anterior cortex; in the posterior cortex there is a broad pigmented band, in which details are not clearly made out. Another feature of interest in the present case is the coincidence of the deterioration of vision with the onset of pregnancy. Yision began to fail in March, and the onset of pregnancy (the first) dates back to a month before. Since January, 1929, the urine has been free from sugar and the blood-sugar has been kept normal by the administration of insulin.
The patient is under the care of Dr. H. V. Morlock, whose courtesy in permitting the demonstration of this case I wish to acknowledge.
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[1] SCHNYDER, W., Klin. Monatbl. f. Autgenheilk., 1923, lxx, 45 ; ibid., 1924, lxxiii, 418. [2j GOULDEN, C., Proc.lRoy. Soc. Med, 1927, xx working with a machine making induction-coils out of thin copper wire on July 10, 1929. She felt something hit her right eye causing pain. At the Royal Eye Hospital, next day, she was treated for an abrasion of the cornea; there was little inflammation. On September 23 it was noticed that there was keratitis punctata of the injured eye, and a hole in the iris, at about 9 o'clock. The vision in each eye was w.
The eye was radiographed at Westminster Hospital and a foreign body was seen. It has since been radiographed by Dr. Martin Grey, the radiologist, at the Royal Eye Hospital, who reports that a metallic foreign body is situated in the globe in the lower half of the eye. The anterior end is 12 5 mm. from the front of the eye and 8* 34 mm. to the inner side of the centre of the pupil. The posterior end is 18 mm. from the front of the eye and 1 18 mm. to the outer side of the centre of the pupil.
The patient states that occasionally when she is working with the machine, very thin fragments split off longitudinally from the wire and embed themselves in the skin of her neck, from which she has to pick them out.
